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A 69-year-old woman diagnosed as having end-stage 
dilated cardiomyopathy had undergone partial left ven-
triculectomy (PLV) in 1996. This is the first reported 
case of PLV (Batista procedure) in Korea.
1) She was do-
ing well under the New York Heart Association class II 
diagnosis in November 2009 and had received 3-dimen-
sional (3D) echocardiography for the evaluation of car-
diac function. 
Full volume 3D echocardiography (Philips Medical, 
IE33, Bothell, WA, USA) of the heart showed a dilated 
left ventricle (LV) and gave a more accurate LV ejection 
fraction and time-volume curve during one cardiac cycle 
(Fig. 1) compared with 2D echocardiography which is 
inevitably done in different cardiac cycles (Fig. 2). LV 
end-diastolic and end-systolic volume index were 109.3 
mL/m
2 and 88.79 mL/m
2, and ejection fraction was 
18.8% in 3D echocardiography. We could see detailed 
morphology of the endocardium and myocardium of the 
LV after PLV (Fig. 3). This is the first report of 3D echo-
cardiographic findings of the LV after long-term follow 
up (of 13 years) from PLV. 3D echocardiography is a use-
ful non-invasive method for the evaluation of cardiac func-
tion after LV volume reduction surgery. 
PLV, which was introduced by Batista in 1995, is one 
surgical alternative treatment for end-stage heart fail-
ure.
2) Resection of the myocardium not only decreases 
wall stress according to Laplace’s law, but may improve 
stroke volume for sufficiently dilated and depressed ven-
tricles. Using these operative techniques to alter the 
shape of the LV, in combination with optimal medical 
management for heart failure, improves survival.
3) Al-
though a favorable outcome has been reported in se-
lected patients, this method is currently not recommend-
ed for treatment of heart failure because of high surgical 
failure rates.
4)5) Here, we report 3D echocardiographic 
findings of long-term survival of a patient who had un-
dergone a Batista procedure 13 years ago. 
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Fig. 1. Full volume 3-dimensional echocardiography of the left ventricle in diastolic phase (A) and systolic phase (B) and the time-volume 
curve of the left ventricle according to the percentage of the cardiac cycle (C). EDV: end-diastolic volume, ESV: end-systolic volume, 
SV: stroke volume, EF: ejection fraction.  
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Fig. 2. 2-dimensional echocardiography of the left ventricle (LV) in apical 4 chamber view (A and B), apical 2 chamber view (C and D) and
parasternal short axis view at papillary muscle level (E and F) (left column: end-diastolic phase, right column: end-systolic phase). A-D show
a bi-plane method for measuring LV ejection fraction.  
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Fig. 3. Serial short-axis cuttings of 3-dimensional echocardiography of the left ventricle from the mitral valve level to the apex in diastolic
phase (A) and systolic phase (B). Arrows indicate the suture site on the base of the discontinuity of myocardial motion and the short
distance between medial and lateral papillary muscles. 